2010 ELECTION CYCLE AT~ Deibert Hosemann
ABLMRYES, SECRETARY OF STATE

 AND-DISBURSEMENTS

REPORT OF RECEIPTS AND:
-Judiéial Election

20101

“Cangdidate
DECEWVE]

am e — ==

A . AL : L
Name of Candidate ( { AN :; ID \Wison > JAN 3 1 200
4 . — " T T = |
Address ?L" Pﬁ"""‘k 121 } C 16:” L{ ; s %[;_-,_{:_E = Secretary of State
Capitol Office

Telephone _wb2-224-7p7 0 Fax__Sob2l- 234~ 7095 ‘ DATE S AT
Contact Name G)‘(ﬂ.v\:—\_t; l\l on Email gfa\}#ﬁ bl ‘i;!glgmj (DI
Office Sought_“Steke. Sinate, Pret A Political Party __Démae < coity <

D Check here if above is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ccovvveeien e Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .........cccveeeere «ov ... Runoff Candidates
) October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............ccooee All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates

E January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010}.................. All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this peried.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and {lii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. ; . _ . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  § Lifj{_,. 0 8 ﬂlt 0 $ SL{DU o $ 5,-" DO o0

Total amount of disbursements $ ¢ ) +$ 1{34.5¢ $ 2096.59 $ 209¢.57
Total amount of cash on hand $ | f,} | *._Srl “:, Y . |

| certify that | haye examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
L : TN
Signatuke of Candidate Date ' |

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penaltles: Failure to submit required reports, or fallure 1o submit reports in accordance with statutory deadlines, or failure te submit valid reports shall

result in fines of $50 per day and/or prosecutlon in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO. 7. Candidaies for Statewide, St disinct, mufli-county and all ieplalalve ofices showid retur fonm 15 Secrefary of Slate, Electans Division, P, 0. Bax 138, Jackson,

MS 30205 or fax to 601-359-1409 or 601-576-2819.
2. Candivates for countywide and county district offices should return farms to their county Circuit Clerk.

S0S 01-1¢
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Name of Candidate or Committee Cjavl {t’ ‘( 1SEM
Reporting period Jani, 2010 through Dec 31 2610

2

Page
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ITEMIZED RECEIPTS

A.Source: O Corporation W PAC Ulndividual OLoan Date | Amount of each
receipt
O Other (please specify) {Mo,, Day, Year) this period
Full namea
Optometey, €oc Proaress gt (¥ Sap 00
Mailing Address J % $
i Execotive Dr’:, Ste 5 —
City, State, Zip Code ‘ . 3
Madisarn, YND 34100 S
Name of Employer (Required) £
DRtometssls =
Occupation (Required) Aggregat 5
Cptp :"n‘..}+!' A=l fear—tu-—da:a 500, ¢
B. Source: XCorporation 0 PAC (! Individual 0O Loan Gite Amount of each
; (Mo., Day, Year) i
L Other (please spacify) v LAY, this period
Full name ) S
C,Q(Thsf;e_ lﬁ{«rw‘uw“f} [‘:U i LC it 500 %0
Malling Address 4 g
1100 F((::er*h Blud, ———
City, State, zap Code $
St Louis, Mo b3i0 5 — !
Name of Emplover fRnwlmd} 5
\E;\'l.-Hqcc\r“e v CF Y PR e,
Occupation (Required) Agaregate 5
Wellthe ace year-todate | 50 2.°%°
C.Source: HHCorporation 0O PAC O Individual O Loan Amount of each
. Mo ga W.,r receipt
O Other (please specify) {Mo., Day, Year) this period
Full name i P £
BNSF F?d. {Ntw; (v, i3 tio 2850 PO
Mailing Address %
2500 [oy r’l?wk Dr., A6R-3 e
City, State, Zip Cods 5
Fot WO or‘—qu TX TbiR ) — =
Mame of Employer (Required) | | 5
(nilroa .«'{ e
Occupation (Required) Aggregate $
il [{ year-to-dato 2\50. 00
D.Source; O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full name A —
Cheel (v Cash o€ Wiss, Tnc, AiHiie |3 Spo. 00
Mailing Add .
TR D0 Box BSO0 i |s
City, State, Zip Code
Clevelond, TNl 2734 ¢l —/ 3
Name of Employer (Required) ) / 5
ched | Cn%lu;x —
Qccupation (Required) Aggregate s ~
cbeec V. Casle year-to-date S00, OO

$3804-05
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Name of Candidate or Committee "-\«"] lbui O
Reporting perlod j gV, LOLD through D€ ( < | L0010
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ITEMIZED RECEIPTS

A. Source: ﬂCorporation 0PAC Olndividual C Loan

Date

Amount of each

recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name ¢ ; - 5 .
Wigtore la 11221 4o | " Z2%50. oo
Mailing Address . %
Po Rex L3Y24 — |
City, State, Zip Cade — | §
Schavmbig ; T LG016G |
Name of Employer (Required) - / | [
E,f lf.+r Ay o '_)' ————
Occupation (Regquired) Aggregate 5
< l(:’c+rt> ny €S year-to-date Z S6,¢0
8. Source: MCorporation [0 PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name %
, . i,
A"""ﬂ-{* CI'C“"-+ ‘{XJI"FLL €5 TnAc. '{'Q‘!ﬁl_o SZ)D, ¢ o
Malling Address i $
323 N Po;'.n‘(‘ {E’w{'i'(f_ = —
City, State, Zip C , , $
D?ih-‘?hﬁﬁ";{"ﬂ\! Cﬂ‘{\ 30022. — I
Name of Employer (Required) / ' 5
tTobace o " —
OQccupatlon (Required) Aggregate s Y o B
blsacco year-to-date 200, O
receipt
0 Other (please specify) (Mo., Day, Year) this peﬂod
Full name w&\‘kpqc, _12121!_0 5500.2‘0
Mailing Address 5
102 Q) T St e —
City, State, Zip Cods ' L
RBeateoville,. AR J2N-0150 i
Name of Employer (Required) M I $
21l | ——'—
Occupation (Required) fﬁh‘ \ y:.agrg_tr:gata $ 5o o, 00
D. Source: [0 Corporation yPAC O Individual 0O Lean Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | s neriod
i ATYT PAC i1 Yo |s Spv,00
Mailing Address B — : J / s
15 £. Canitul S+, —r
City, State, Zip Coda  —— f .
Jackiowm M3 392014 S
Mame of Employer (Requlred) Y - J | $
Clegopmpemung c i dm ¢ ———
Occupation (Required) - Aggregate 5 o6
e (6L 0mmyniCoct'on § year—to-date So0.

5504-05




Name of Candidate or Committee [3'[*{{'*] |2 ! Ii 527

Reporting period_~an . 1,201 0

! 1
through Dec 3] z610
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ITEMIZED RECEIPTS

A. Source: ECorporation OPAC Olindividual O Lloan

| Amount of each

Date .
receipt
0 Other (please spacify) __ | Mo, Day, Year) | this period
Full nama —_ \ | . $
t‘ff."'t.r“- fk 1\.'. unk l\«'\.’!?‘i'lﬂf";q Rﬂ-i.i i{;r\c\ CL - A8 e | £%¢c 00
Mailing Add | %
0. Box 5025 e
City, State, Zip Code - ’ £
ooy , ML 48oo7 — !/ —
MNama of Employer (Required) / i %
ff\'.'\roo\(l e —
Occupation (Required) . Aggregate % -
'f-”*\\r""\CA year—to-date 280 o0
B. Source: g Corporation 0O PAC O Individual 0O Loan Giats Amount of each
receipt
[3 Other (please specify) \Mo,, Bay, Vear) this period
Full name _ (117 o £
NorSolK Sinthogn (acp. Aiftile |" 950 w
Mailing Address i " ! s
—Wmﬂ: Ct-mmzro,.'m\ Hm @ et el
City, State, Zip Gode , $
Norfali, yA 23510 —! 1
Name of Employer (Required) I '
Yo lre -",(.{ e
Occupation {(Required} , Aggregale 5
(ﬂ.triﬂi year—to-date 250. 00
C.Source: O Corporation X} PAC O Individual 0O Loan Bidie Amount of each
Mo.. Day. Y receipt
D Other (please specify) (Mo., Day, Year) this period
Full name - ; ) 1T 112G $
L“'"‘l-.‘(‘mﬂﬁfﬁ_\_ ':“‘:-x_r"\: o ff‘f-:‘__A‘ﬁi"l P | Salyl W0 50‘-’; o
Mailing Address__ i s
575 1t <t NwW |, St 200 —
City, State, Zip Code i ’ i / 3
W&shin{'\‘bﬁr ¢ 2000y ke
Hame of Employer (Required) -3 I / 5
Occupation (Required) Aggregate $
year-to-date 506, c0
D. Source: D Corporation O PAC [ Individual 0O Loan Date Amount of sach
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nams I BEN . $
Mailing Address
Mo B
City, State, Zip Code / ! 3
Name of Employer (Required)
Occupation {Requlred) Aggregate
year-fo-date

550405




Name of Candidate or Committee
Reporting period

G'ra.\ﬂ([i vy

Page
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A

—fmt._Z;DIO

through_ Dz, 21, 7010

ITEMIZED DISBURSEMENTS

A Full nams ) L - Date Amount of each
%( Ao~ Nen s C(}m pPov o uo, {Mo., Day, Year) | disbursement this period
Mailing Address L] ¥ _ s
btz |7 9 50, oo
City, State, Zlp Code ) b
-\)C\sco\.r:-‘:{‘.h-|<ﬂ \ ms —
Purpose of Disbursement (Optional) ' Aggregate $
Yearto-date ZS 0. @
B. Full nama ‘ ' Date Amount of each
6‘{‘ Ay ol = £r {Mo., Day, Year) | disbursement this period
Mailing Address ! < . : _
Yo Quy (21b 218 | Hez oo
City, State, Zip Code b
DvEock (M3 320 % —
Purpose of Disbursement (Optional) Aggregate b
owg b (im Dol senent Year-to-date : ‘ b1,co
C. Full name
- ) f - ) Date Amount of each
L 1-\_ %uf& ("-|L~.,_,| Sl T—u‘,‘l‘ 43 \ (Mo, Day, Year) | disbursement this period
Malling Address :
R0 e P ) 5p o
City, State, Zip Code 5
OV d, Wms 3865 5 n—-
Purpose of Disbursement (Opticnal) Aggregate
SOONSe s B Year-to-date 18e. 00
D. Full namo N ) Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailling Address / / 5
City, State, Zip Code f ) 5
Purpose of Disbursement (Opticnal} Aggregate bJ
Year-to-date
E. Full name Date Amount of each
(Me., Day, Year) | disbursement this period
Maiiing Address ; ; 5
City, State, Zip Code ) p 5
Purpose of Disbursement (Optional) Aggregate bl
Year-to-date
F. Full nama Date Amount of each
(Mo., Day, Year} | disbursement this period
Malling Address ’ P 5
City, State, Zip Code ;o B
Purpose of Disbursement {Optional} Aggregate b7
Year-to-date

$504-06




